another person is thinking or feeling. Compassion consists of three major requirements: person must feel that troubles that evoke their feelings are serious, person requires that sufferers' troubles are not self-inflicted, and the person must be able to picture themselves with the same problems. WHO defines Quality of Life as individuals' perception of their position in life in the context of the culture and value systems in which they live and in relation to their goals, expectations, standards and concerns. The present research aims to find the difference between nursing students and medical students with respect to empathy, compassion, and quality of life (viz., physical health, psychological health, social relationships and environment). Another objective of the study is to examine the relationship between empathy, compassion, and quality of life among nursing students and medical students. The study adopts a between groups design as well as a correlational design. Through purposive sampling, data was collected from 75 Nursing and 75 Medical Students, all of whom were female, by administering the tools -Measure of Emotional Empathy, Compassionate love for Humanity Scale and WHOQuality of Life Brief. Results showed that there is a difference between nursing students and medical students in empathy, compassion, quality of life and its dimensions of physical health and environment. Among nursing students, empathy was positively correlated with quality of life, whereas among medical students, empathy was negatively correlated with quality of life. These findings are relevant with respect to patients' experiences in hospitals and in the clinician -patient relationship.
INTRODUCTION
Empathy is a multidimensional construct with cognitive as well as emotive domains. Cognitive empathy is an individual's ability to understand the perspective of another individual about their circumstance and emotive empathy is an individual's concern for the feelings of others (West et al., 2006) . The most common occurrences of empathy are: experiencing emotions that mimic another person's emotions, figuring out how another person is feeling and thinking, making oneself be more like the other, caring for other people and having a desire to help people in need. Most positive psychologists agree that empathetic people tend to be largely motivated by altruistic behavior (Batson et al., 1981) . Neumann, et al., (2011) reviewed the literature on empathy of medical students. It was found that eighteen studies met the inclusion criteria: eleven on medical students and seven on residents. Three longitudinal and six cross-sectional studies of medical students demonstrated a significant decrease in empathy during medical school; one cross-sectional study found a tendency toward a decrease, and another suggested stable scores. The five longitudinal and two cross-sectional studies of residents showed a decrease in empathy during residency. The studies pointed to the clinical practice phase of training and the distress produced by aspects of the "hidden," "formal," and "informal" curricula as main reasons for empathy decline.
Ward, Cody, Schaal, and Hojat, (2012) conducted a longitudinal study which was designed to examine changes in empathy. There were 214 undergraduate nursing students who completed the Jefferson Scale of Empathy. In their study they found that there was a significant decline of empathy in nursing students who were exposed more than others to patient encounters.
A commonly shared belief is that empathy is linked to one's ability to match another's emotions using sympathy; another belief is that empathy is linked to being caring and tender towards another person's emotions through the use of compassion. Empathy is like a gateway to compassion, where empathy understands how an individual feels, and trying to imagine how that might feel for you and compassion takes it one step further. It's feeling what that person is feeling, holding it, accepting it, and taking some kind of action. A typical case of an empathic interaction involves someone communicating an accurate response and recognition of another person's intentional actions, emotional states, and personal characteristics in a manner that is acceptable to the other person. These precise and acceptable recognitions are central features of empathy.
Suchman, Markakis, Beckman, and Frankel, (1997) did a study on 21 physicians on their Empathic Communication. In their study they found that the patients hardly verbalize their emotions directly, rather they tend to give out clues. When asked to elaborate, they tend to do so. Mostly the physicians let this pass, which is when the patients kept on focusing on the clues. This shoes that although the patients wanted to convey the message they usually didn't do so.
Compassion consists of three major requirements: People must feel that troubles that evoke their feelings are serious, people require that sufferers' troubles are not self-inflicted, and that people must be able to picture themselves with the same problems. It motivates people to provide healing for emotional, physical, or spiritual hurts. More invested than simple empathy; compassion gives rise to an active desire to alleviate another's suffering. Phillips, Davidson, Ollerton, Jackson, and Kristjanson, (2007) studied compassion in nurses and care assistants, which showed that the majority had received 'on the job training' and were committed to providing end-of-life care. Differences in the level of confidence to deal with patient/family interactions and manage complex palliative care scenarios were evident between nurses and care assistants but both groups perceived a need for further education in symptom management and communication.
Yoder (2010) studied compassion fatigue in hospital and home care nurses and found that compassion fatigue scores were significantly different between nurses who worked 8-or 12-hour shifts. Fifteen percent of the participants had scores indicating risk of the compassion fatigue. There were significant differences in compassion satisfaction, depending on the unit worked and time as a nurse with the most common category of trigger situations being caring for the patient. Markwell and Wainer, (2009) conducted a study with 914 junior doctors in which it was found that a majority of the junior doctors met low criteria for job satisfaction, burnout and compassion fatigue.
Research has suggested that the compassion is connected to the therapeutic relationship between the healthcare provider and patient (Doyle Thomas, et al., (2007) studied empathy, well-being, burn out, quality of life and competency in undergraduate medical students. It was found that domains of burnout inversely correlated with empathy. Symptoms of depression inversely correlated with empathy for women. In contrast, students' sense of personal accomplishment demonstrated a positive correlation with empathy independent of gender. Similarly, achieving a high quality of life in specific domains correlated with higher empathy scores. On multivariate analysis evaluating measures of distress and well-being simultaneously, both burnout (negative correlation) and wellbeing (positive correlation) independently correlated with student empathy scores.
Quality of life encompasses how an individual rates the 'good' aspects of their life. The factors affecting one's quality of life include -emotional effects of life occurrences, disposition, sense of fulfillment and satisfaction with work and personal relationships (Diener, Suh, Lucas, & Smith, 1999) . A review of medical employee stress across 17 countries found that nurses in the majority of countries experience high levels of stress and strain (Lambert & Lambert, 2001 ) and nature of the work, organizational change and pressure at work contributed to high levels of ill health (Cox, Griffiths & Cox, 1995) . Poor mental health and high levels of sickness absence within the healthcare professions are likely to lead to poorer quality of patient care (Michie & Williams 2003 ). Knox and Irving (1997) have also suggested that the factors involved in quality of work life can affect the work performance of healthcare workers.
This lowered quality of life among those associated with the medical profession has been observed in many studies in nursing and medical students as well, though these have not compared both in the same study. Nayak, Naidu, Krishnaveni, Sreegiri, and Srinivas (2014) studied quality of life in 250 medical students and found that
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DOI: 10.9790/0837-2202030612 www.iosrjournals.org 8 | Page they were weak in psychological domain of quality of life with students from an urban area having lower levels than those from students who were from a rural background. Similar results were found by Susmita, Edwin, and Braganza (2014) who studied 93 medical students and found that score decreased during the course of internship in all four domains of the instrument. A significant decline was present among women, those who reported poor sleep and individuals who had an obligation of compulsory rural service after internship.
Henning, Krägeloh, Hawken, Zhao, and Doherty (2012), assessed the quality of life of 219 individuals including Medical students, Non-Medical students and general population and found that medical students had similar quality of life perceptions to nonmedical students except in relation to the environment domain. Furthermore, the medical student group scored lower than the general population reference group on the physical health, psychological health, and environment quality of life domain.
In a study done by Suleiman, Alghabeesh, Jassem, Shahroor, and Ali, (2013) it was found that the quality of life of the nursing students was lower than that reported by the general population. The factors that significantly affected the quality of life were the employment status and demographic variables.
As already seen earlier, studies have shown that empathy and quality of life are correlated (Thomas, et al., 2007) for medical students and compassion and quality of life were correlated too (Yoder, 2010) . Although these variables have been studied before, there is dearth of studies showing the relationship between the three variables in the specific sample of medical and nursing students. The objectives of the present study were to see the relationship between empathy, compassion and quality of life among nursing students and medical students.
II. METHOD Research Design
A between groups design has been used in the present study to examine the differences in the levels of empathy, compassion and quality of life between female medical students and female nursing students. The study also adopts a Correlational Design where the relationship between the Empathy, Compassion and Quality of Life was analyzed among the nursing and the medical students.
Sample
For the present study, a sample of 150 female students was chosen by purposive sampling out of which 75 were medical students and 75 were nursing students. The inclusion criteria for medical students was -a) they must be pursuing their medical degree (MBBS), b) they must be in the 2 nd or 3 rd year of the medical degree, c) the students must be between the age of 20 to 25 years. Students pursuing dentistry were excluded from the sample. For the sample of nursing students the inclusion criteria is as follows -a) they must be pursuing nursing degree, b) they must be in their 2 nd or 3 rd year the nursing degree, c) the students must be between the age of 20 to 25 years. Male students were not included in the study as in India nursing courses is dominated by females with male nurses being rare exceptions in the profession.
Instruments
A personal information schedule was administered for collecting basic demographic details such as age, residence, religion, relationship status, educational status, living arrangements, physical and mental health status of the participants.
The first tool used in the study was the Measure of Emotional Empathy scale developed by Caruso and Mayer (1998) to measure the individual's empathy. It is a 30 item on a five point likert scale which has a high reliability of 0.70. Compassion was measured using the Compassionate love for Humanity Scale developed by Sprecher and Fehr (2005) . It is a 21 item unidimensional scale with responses on a 7 point likert scale. It has a high reliability of 0.86. To measure the Quality of Life, the WHO -Quality of Life BREF (WHOQOL -BREF) was chosen and this was developed in 1996. This scale has 26 items and 4 dimensions namely physical health, psychological health, social relationships and environment. The responses for each item are on a five point Likert Scale. This scale's internal consistency reliability is between 0.66 and 0.80.
Procedure
The chosen sample groups were recruited by approaching medical and nursing colleges and obtaining their permission for data collection. Students meeting the inclusion criteria were approached and those willing to participate were briefed about the study and their informed consent was taken. None of the participants were compensated and their participation was voluntary. The obtained quantitative data of this study were analyzed 
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III. RESULTS
Results of the independent t-test to analyze the differences between the nursing students and medical students on their levels of empathy, compassion and quality of life are presented in Table 1 . It can be seen that nursing students had higher levels of empathy and compassion in comparison to the students who were pursuing their medicine. Medical students reported better social relationships in the dimension of quality of life, barring which no differences were found in the quality of life of nursing and medical students with respect to the dimensions of physical health, psychological health and environment. Table 2 and Table 3 show the correlation matrices of empathy, compassion and quality of life and its dimensions in nursing students and medical students. Among the nursing students, empathy was found to positively related with compassion, physical health and negatively related to environment dimension of quality of life. In the same group, compassion had a positive relationship with physical health only and did not have any significant relationships with the other dimensions of quality of life. Among the medical students, results for the correlation analyses show that though empathy had a positive relationship with compassion, it had significant negative relationships with quality of life and all its dimensions, that is, physical health, psychological health, social relationships and environment. Compassion was also negatively related to physical health, social relationships and overall quality of life but was not related to psychological health and environment. 
IV. DISCUSSION
The objectives of the present study were to see if female nursing and medical students differed on empathy, compassion and quality of life. Results show that nursing students were higher on empathy and compassion than medical students. Fields et al. (2004) have found that nurses and physicians do not differ on empathy levels. However, other studies report that health care providers differ in the empathy they display in their interactions in the hospital (Reynolds & Scott, 2000; Wilkes, Milgrom, & Hoffman, 2002) . Further studies show that empathy levels decline in medical students as they move ahead in their learning and training period (Diseker & Michielutte, 1981; Neumann et al., 2011) . Haslam (2007) reports a number of factors both individual and environmental that precipitate this decline. Individual factors include -increasing cynicism, loss of hope when experiencing therapeutic failure and a self protective measure of becoming disengaged from the patients, displaying impartiality and improving concentration. Environmental factors consist of reliance on technology to aid diagnosis, treatment and care; economic and time constraints, etc. that force care providers to compromise on their interactions with the patients.
In the present study nursing and medical students did not differ in their overall quality of life and its dimensions of physical health, psychological health and environment (Henning, Krageloh, Hawken, Zhao, & Doherty, 2012). However, medical students reported better social relationships than nursing students. Research indicates that the rigors of medical school and experiencing medical burden (Angkurawaranon, et al., 2016) adversely affect the quality of life of medical students (Tempski, et al. 2012 ). Nursing students also undergo similar academic rigor and medical burden leading to poor quality of life in them, which has been seen in numerous studies across countries (Eurich & Examining the relationship between empathy, compassion and quality of life in nursing students shows that empathy and compassion are positively associated with physical health. Empathy has a negative relationship with environment dimension of quality of life. Duarte, Pinto-Gouveia and Cruz (2016) have found that empathy predicted professional quality of life in nurses. Empathy is associated with altruistic behaviour which is linked to positive emotions. The beneficial effects of positive emotions on physical health have been noted in many studies. Williams (1989) had found that empathy in nurses may lead to emotional exhaustion, which in turn can lead to depersonalization, if it is not ameliorated by personal accomplishment.
Among the medical students, empathy was negatively related to quality of life and its dimensions, that is, physical health, psychological health, social relationships and environment. Compassion was also negatively related to physical health, social relationships, environment and overall quality of life. Increase in empathy leads to poor quality of life and decrease in empathy improves the quality of life of medical students. Research shows that there is a decline in the levels of empathy in medical students and one of the factors is self protective measure against the increasing therapeutic burden. As medical students are initiated into the medical field and exposed to clinical experience, where they have to interact with patients and work towards their care, they may not be adept at dealing with the emotional demands of the training, especially when they are more empathetic towards their patients. The demand to be extremely resilient and not display emotional weakness, such as by crying, may further add to the emotional burden of the students. This may have an adverse impact on their well being and quality of life. Thus, they may slowly start to withdraw and use detachment as a coping measure when they start experiencing poor well being and quality of life (Haslam, 2007) .
The present study is limited by the sample which includes only female medical students, and it's cross sectional nature which precludes causation. However, very few studies have looked into comparing nursing and medical students with respect to their empathy, compassion and quality of life, particularly in India and hence this study furthers knowledge about the healthcare professionals. Medical students experience poor quality of life with increasing empathy and compassion and this could be a possible reason why they display lower empathy and compassion than the nursing students. However, studies have established that empathy and compassion improve the quality of doctor patient interaction, patient compliance and adherence. Medical students have to be trained to increase their empathy and compassion. At the same time, they have to be taught techniques to cope with the emotional demands of their profession so that they do not succumb to stress and burnout and also prevent compassion fatigue in them.
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The Indian health care system already faces a shortage of trained medical professionals and the existing care providers cannot be lost to stress and burnout. Intervention modules have to be incorporated in the curricula of healthcare programs that teach students how to experience and display empathy and compassion in their interactions with the patients. Further, resilience training has to be provided to the students from the first year of medical and nursing school so that they are able to cope with the academic rigors as well as the medical and therapeutic burden of their profession.
